Within the past decade, Serratia marcescens has been implicated in an ever increasing variety of serious human infections, especially in hospital patients (1, 5) . The organism, a member of the family Enterobacteriaceae, is often overlooked or at best very difficult to identify when its characteristic pigment, prodigiosin, is not produced, which is the case in the majority of strains encountered in clinical specimens (3, 4) . Although a combined medium (R. L. Hamilton and W. J. Brown, Bacteriol. Proc., p. 91, 1971) has more recently been used successfully as an aid to identification, a selective medium has been lacking. As a result much of the natural history of Serratia in human microbial flora and disease can only be guessed at.
An extensive screening of members of the family Enterobacteriaceae for differential utilization of single carbon substrates as sole source of carbon for growth and energy revealed that a basal medium containing erythritol served as an excellent primary, selective, isolation medium for S. marcescens.
A basal medium with the following composition was used: K2HPO4, 0.7%; KH2PO4, 0.3%; Na3-citrate, 0.05%; MgSO 7H20, 0.01%; (NH4)2SO4, 0.1%; erythritol, 0.5%; agar, 1.5%; pH 7.0 (2). Inoculation of known test cultures was made either by loop transfer from an 18-hr Trypticase agar slant or a drop of saline suspension of a 1:1,000 dilution of overnight growth of broth culture. Stool specimens were inoculated by loop in 0.5-to 1.0-g amounts directly on erythritol medium, and incubated at 37 C for as long as 72 hr. Suspect colonies were subcultured for pure culture isolation to fresh erythritol plates. Isolates were then subjected to a battery of biochemical tests for confirmation of their identity as S. marcescens (3) Table 1 lists the selectivity of erythritiol as the sole carbon source to grow S. marcescens among stack cultures of the Enterobacteriaceae. Only an occasional strain of Enterobacter aerogenes was able to grow on this medium but was easily distinguishable because colonies were smaller in size and grew more slowly than Serratia strains.
A series of 100 consecutive patient stools were cultured on the erythritol medium in parallel with our routine enteric isolation media to ascertain the incidence of Serratia in a hospital population. Several of the patient stool specimens, on original erythritol plates did not yield any growth at all, but, usually, a few to a moderate number of pinpoint colo- NOTES nies, which did not increase in size with further incubation, grew on the erythritol plates. However, these tiny colonies consistently failed to grow when resubcultured on erythritol medium. In fact, it was not difficult to recognize Serratia colonies when present due to their larger colony size. None of the patients studied yielded Salmonella or Shigella. Serratia was isolated from three patients in small numbers, 3 to 10 colonies per 0.5-g stool. Repeat cultures in 10 and 30 days on these patients were similarly positive for S. marcescens. It would seem that S. marcescens can be a persistent inhabitant of the fecal flora in a small percentage of people.
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